MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9542 CERTIFICATE OF DEATH 


onl 


(3513 


a ae, > Reg. Dist, No. 

8 2 M ‘la. BLACE OF BERTH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rexidence before odmission) 

oS: i = SOMERSET marviano || ° SATE Maryn AND b.couny SOMERSET 

1 = aS 
Be b, CITY OR TOWN (If outside corperote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 RURAL ond give neorest town) > 
2 R D 6 DAYS 7 CRISFIELD 
4e d. anid OF bs Jt llape {If not in hospitol, give street oddress} d. STREET ADDRESS e. 5. 
« 0/9 | BSWiWiNcCreapy Memo. Hosp. / 819 N isr Srreer ones 
2 
oS 3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF 
3 (Type or print) HENRY Kee CLAYTON barr «= AUGUST 14 09 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED [] | 8. DATE OF B 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min. 


RT| 
COROT pvaRenEl Fes 7 i 1878 | lost baghgor) ee Days 


yrs. 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


< during most of working life, even if retired) 
3 E TIRED Restaurant VIRGINIA USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tuomas G. CuayTon MELINDA 


physician and completely filled in by the funeral 


Then please remove carbon papers. 


(Yes, no, oF unknown) (If yes, give war or dates of service) 
wo. |. None“"""| None Wrpntam Crayton 319 N ist Sr Onrs. 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN, 


aT Ewin (exe (ral Ceworertie ge. 
Vays - 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY | INFORMANT Address 


43) DUE TO 


Conditions, if ony, which e o Cae Atghf e 
gove rise to immediote Ed 


couse (0), stoting the under. ( DUE TO 
g couse lost, ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


law requires thot the deoth certificate be executed within 24 hours ofter death. 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOT) 


te hos been signed by the attending 


poge 3 shauld be detached far use as the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item tB.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) 1 
pom. 19 {ol work [1] ot work [1] 1 


21. | certify that | attended the deceased fram___ ECs Syipee to Aug 14... 169. that | last saw the deceased 
alive on_____Aye--14 ea So , 2HQ___, and that“death accurred atO 


MEDICAL CERTIFICATION 


IG PHYSICIAN: The 


<#t4ram the causes and an the date stated above, 


the registrar prior ta burial, cremation, or remavol, and in ony event within 72 hours ofte; 


Bi, 

e =o ADDRESS (Street, city or town, stote) DATE SIGNED 

425 ACTUAL 278. a 

xg SIGNATURE OME ae Ot utfat he Ose ae te ee 
£6 

ao PHYSICIAN'S, 

Bex |_| (ye) OG, RawbEyY, M.D, Marin Srrerr (RIsFreuD, Mp, __ 

a & z ‘22o. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote} 

9,5 MOVAL (Specify) Foe) 

zee Barve? Aug. 17, 1959 | Sunnyridge Cemetery Crisfield, Md. 

2 s} 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vea s # Bradshaw & Sons, Crisfield, Md. pare AUG 1 9'59 Cribun 8, Foasa 


ol 


MARYLA Hi i DEPARTMENT, Clb ER aaa 18 y e 
o 9543 CERTIFICATE OF DEATH ‘ No5t4 


8 a ~ AA ee Dist. No. 
£5 (i \sh nt PLACE OF DEATH L/ 2. USUAL RESIDENCE (\gfhere deceased lived. IF institution fgsidence before admission) 
tae (| T) h 0. STATE b. COUNTY J e As 
i yw all 7:18 Lao PH _- boyy werk 
. =| 6. CIty OR TOWN if ounide fe Tiwi, write | ¢ ENGTH OF STAY INT . Cry SR TO fs te limits, write RORAI i tt 
3 = m = cme RON ie Haste ie ore jini ral ©. oO s ‘Ib fe aD res ke ae limits, write RORAL ond give rieorest town) 
2a Upper Fairmount (oF it ‘e 
2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) ’ y A. AREET ADDRESS e. IS RESIDENCE 
bod OR INSTITUTION » -_ ‘ON A FARM? 
~ 
2 ee vs (3 Semis 
5 3, NAM Fi ig p 4. DATE 
6 pe ees M4 iy s Mi ! st yy \" oF jonth Day Yeor 4 
3 er print! MLAS $5 LOLS MME ISTEP Pra 194 
o 
a 


J Z 
a’ Colon g F) Pre MARRIED JEANEVER MARRIED [J | 8. or OF BIRTH 9. AGE oy Pat IF UNDER it H 
f , , 4 pF py thdoy! font 
Ve ale Me ig ae Harwiroweo [] bivorcen Pe an Oe g lp Kz Zale 
10b. KIND OF BUSINESS OR INDUSTR BIRTHPLACE (Stotelor Foreign country) Pe (cl OF WHAT COUNTRY? 
po Fairmount, Md. U.SwA. 


2 
{ a ne ong, pring Pyne f) 0, 
Y LZd tae 4 OF Re. 
Be RIN U. § oD ee Ss orc ef 6. SOCIAL SECURITY-NO. el Pe dave 
Ut yes, ff 
ZS YESS 


‘ge ond (c}.} INTERVAL BETWEEN 
by DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


DUE TO 


thot the deoth certificote be executed within 24 hours offer deoth: Page 4 
Then please remave corban popers. 


Conditions, if any, which (b) 

gove rise to immediote 

couse {0}, stoting the under- oie) 

lying couse lost, {e). 

Paar Il. OTHER SIGNIFICANT CONDITIGG F conTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. eel Reveal 
165 a NO [ik 


quires 


20a. ACCIDENT WAS UNDERLYING ar 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) {County) {Stote) 
Hour a. p. While Not while foctory, street, office bldg., aif 
Pam. 19 Jot work [J ot work (J 


21. | certify, that | attended the deceosed from Gilby, 19. FB 10, Aaa L__., 1A thot | lost sow the deceased! 


ler this certificate hos been signed by the attending physicion ond completely filled in by the funers 
MEDICAL CERTIFICATION, 


spital ar attending physician. 


alive on__f¢ mA nnnar 19 a --+ and that death occurred ae Ae ‘om the causes“ang on the dote stated above, 
7», $e P f *- t- ‘ADDRESS (Street, city or town./4 ‘2 ; ED 

actual ty : : c 

SIGNATURI w. ML Bk An 


PHYSICIAN'S Bc ae fr f 


poge 3 should be detached far use os the burial-tronsit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retained by th 
TO FUNERAL DIRECTO! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
) 


pp. - id 
24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
pate AUG 11 '59 Gatton & Fou 


a 


* S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
9544 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q9515 


1 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Retidence before odmitsion) 

fT * COUNTY somerset marrtann || ° STATE Maryland 6. COUNTY Somerset 

™ fi D. CITY OR TOWN [i outide corporate limita, write RURAL ¢. LENGTH OF STAY IN-Tb ||" c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘ond give neaiest town) 


' 
HY 
x 
% 4 Rumbl ey ; tifetime %-Rumbley 
zg d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give stree! address) d. STREET ADDRESS @. 1S RESIDENCE 
Oo >< ON A FARM? 
eo. 4 yes] Noy 
es — — en seen 
89 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
ra DECEASED pA 
4 ‘4 (type or print) JOHN STANFORD FRENCH August 13 1959 
=s 6. COLOR OR RACE |7. MARRIED [XJ] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {tm yeor RIYEA RS. 
Bw lost birthdoy) 

78 White wiooweo[] — vivorcto] | Jane 28, 1908 5t om. 
Ss AL OCCUPATION (Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) > 

zg during most of working life, even if retired) 
A Waterman Seafood Rumbley, Maryland 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oa 

g Samuel E. French Minerva Tyler 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addrens oe 
iz [ew 09, 06 unknown} (If yes, give wor or dotes of service) 

: \Mces. Esther M. French- ibley, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}. ] 


ONSET AND DEATH 
ig 1, DEATH WA: An 1 Sayer ‘I a 7 3] } 
Fe OE MEDIATE CRUSE io) Acute Coronary Heart Disease 10. Ming 
Y.20.1 DUE TO 
Conditions, if any, which ) 
Gove Fite 10 immediote coue 
{o), sloting the underlying( DUE TO 
couse tos, (. = 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. ted AUTOPSY 
a PERFORMED? 
ves) No[Q 
‘20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I of item 18.) 
PRIMARY {] of CONTRIBUTING C) 


CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor 
Hour 9, m. 
p.m, 9 


21. V certify that | toak charge af the remains described above, held an Autapsy A Inspectian [X], Inquiry 
opinion death resulted fram, Natural causes fA Accident []. Suicide [TJ], Hamicide {[], Undetermined manner [J 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
While Notehtia, foctory, street, office bldg., eed | 
of work [[] ot work 


ing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral directar. 
the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur 


MINER: This certificate should be executed within 24 havurs after death. {f any delay is necessary, please 


a 


TO FUNERAL DIRECTOR: Page 3 shautd be used os a buriol-transit permit. 


and in my 


or its designated agent. priar ta burial. crematian, ar remaval, ond in any event witbi 


= ov 
3 2 e DATE SIGNED 
wet +] acTuAL 
Bs5 Le Mio, CHIEF MEDICAL EXAMINER [] 
=o 3 = ASSISTANT MEDICAL EXAMINER [[] P 
EXAMI + 
a z 2 NAME (lope) Robert H. Johnson, M. D. DEPUTY MEDICAL EXAMINER EJ August t 15, 1959 
a3 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City. town, or county) “(Store) 
af. Rurie. ae Fai t Ma 
of Aug.16,1959 | Fairmount Cemete rmount, Md. 
a 2. fur DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS. AISME 
sure, Bradshaw & Sons-~Crisfield, Md. DATE 19'59 COntlan £ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
¢ 9545 CERTIFICATE OF DEATH _. 09516 


Reg. Dist. No. 


\ 
ii 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUN’ 0. STATE 


SOMERSET MARYLAND MARYLAND °°" SOMERSET 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


R ELD, Mp 46 Days CRISFIELD 


4. NAME OF OF HOSPITAL {Hf not in hoapilol, give sireet oddres] d. STREET ADDRESS a 
o77|B.WeHc@reapy Memo Hosprra i CALVARY ves Nod 


J ues First Middle Last 4, DATE Month Year 


(ype or pent ANNIE GLADDING | Stam Avcusr 19 959 


S. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [i | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


F W_|wooweoty —_ovorceotO | ApRTE21,1687 |” Yom || 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Von OxForD, PENNA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LLoyp @LADDING Herren Ann HurRLEY 
NS Cee otis peraemnes ) aaoases 16. SOCIAL SECURITY NO. INFORMANT Address 
NO | BESSIE Parks CRISFIELD, Mp 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 


po ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (0) Les:/ adie Sc: og "E S (Ue LZPL 


DUE TO 


Conditions, if ony, which (oy Ache LE! we gs Ss 


gove rise 10 immediote | 


Pages 1 and 2 shauld be filed with 


er death. 


Then pleose remave carbon papers. 


couse (0), stoting the under. ( CUETO 
lying couse fost. {c}. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. SERCO 


yes] no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (Cily or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [] t 


21. | certify that | attended the deceased fra to__AUG USP _.19 Air | lost saw the deceased 


olive on _ AUG _ AQTH_, 1999 , ond that death coat obs 40OR, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


tin (7G: 7 ME a, We “bia . Pat, BL4-SY 
IELD 


NAME (ype) C.G.RawbEY, M.D. CRISF Han YLAND 
22g. ae CREMATION, | 22b. DATE THERBOF NAME OF fds (CREMATORY wes % 1 es 


LIFTS” \§722P) TIS / 


jy JERAL DIRECTOR'S SI DD RE DRESS 2a. REC'D BY rst ‘2a. REGISTRAR'S SIGNATURE 
r IE, FHL f 
a Tl 


ATEAUG 2 5 '59 Cibun £ Fea 


| ar ottending physicion. 
ter this certificate has been signed by the attending physician ond campletely filled in by the funera? 


MEDICAL CERTIFICATION, 


€ 
73 
3 
Ss 
ty 
5 
3 
2 
= 
a 
he 
= 
= 
=) 
Fa 
2 
x 
3 
2 
) 
2 
5 
a 
8 
< 
3 
° 
= 
r) 
s 
: 
= 
a 
2 
3 
= 
2 
= 
= 
z 
< 
gy 
Pa 
4 
=z 
a 
oO 


poge 3 should be detached far use as the burial-tronsit permit. 
the registrar prior to burial, cremation, or removol, and in ony event within 72 hours g 


moy be retained by th: 
TO FUNERAL DIRECTOR: 


é 


TO HOSPITAL OR ATTE! 


< 
& 
fe, 
a 
= 


met! 


je 4 
tor, 


4 


TO FUNERAL DIRECTOR: '‘aiter this certificate has been signed by the attending physician and campletely filled in by the funeral 
Pages 1 and 2 should be filed with 


n papers. 


= 


Then please remave 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
ar attending physician. 


, cremation, ar remaval, and in any event within 72 hays after death. 


“ 


page 3 shauld be detached far use os the burial-transit permit. 


5 
Rees 
Se» 2 
dao ‘, 
“U 2 
O82 & 
Le os 

g 5 
Bede 
SEO D 
5 g 

~S 3° 
xmro w 
ofott 
5 


ga 

> 
we 
8a 
ao 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Gr qe 
9540 CERTIFICATE OF DEATH 9517 


Reg. Dist. No. 
A Leora i DEATH 2. Ce cter repo {Where deceased lived. If institution: Residence before admission) 
oO. b. COUNTY 
Somer set vee. Maryland Somerset 
b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) a 
Grisfield Lifetime 39 Crisfield 
d. Yih (tf not in hospital, give street address) d. STREET ADDRESS e. rast 
i / 
124 Maryland Ave. 124 Maryland Ave. ves NOCK 
. Beats First Middle Lost 4. or Month Day Year 
ilype or sprint) EMMA VIRGINIA HOLLAND DEATH August 12 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED (X) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost ie Months] Doys | Hours] Min. 
Female White wipoweo [7] oivorceo[] | Jan. 28, 1883 7 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Nn fare (Stote or foreign country) 
during most of working life, even if retired) 
Housewife At Home Crisfield, Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James H. Daugherty Grace Brittingham 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Repel kh” oh hw Edward Holland--Hall Highway--Crisfield, Ma. 


No 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] USE RVAL REDE 


PART |. DEATH WAS CAUSED BY: Tg z. Z 7 
IMMEDIATE CAUSE (0). LPP Aen» 
4 DUE TO 


Conditions, if ony, which So ON 4 % o2) 


gove rise to immediote 


100. USUAL OCCUPATION (Give kind of work ne KIND OF BUSINESS OR INDUSTRY 


couse (o}, stoting the under. (CUE 1 
lying couse lost. {c) 
A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
& ves [] NO fe 
© [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
& {OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
ral Hour o.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. ’ jot work [[] ot work H 
21. | certify that | attended the deceased fram._ WS “Sto 198 That | last saw the deceased 
alive an_. 7 FF, and that death ee at Zr ram the causes and an the date stated abave, 
ADDRESS (Street, city or town, A, ATE SIGNED 
ACTUAL : the/s-5 
SIGNATURI LZ. ‘ MO. ae eer 


PHYSICIAN": 
NAME (tps) Ae Ne Barr, M. D. 
22d. LOCATION (City, town, or county) (Stote) 


70: BURIAL, CREMATION, Nis ve cabs ee ‘OF CEMETERY OR CREMATORY 
Buriat” Aug.16,1959 | Sunnyridge Cemetery Crisfield, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Bradshaw & Sons~-Crisfield, Md. pat 4°59 ia 


- MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 


(9518 
CERTIFICATE OF DEATH 


9546 


: Reg. Dist. No. 
eel .'s beak 4 ele ial 2, flo ised (Where deceased lived. If institution: Residence before admission} 
i & 
e Somerset MARYLAND Maryland » COUNTY Somerset 
8 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} : 
3 Rural Pocomoke City 22 years x Rural Pocomoke City 
4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ms . = OR INSTITUTION / ON A FARM? 
2 R Ds R.F.D._ #1 ves Gi NOO 
se 3. Rae He : First Middle Lost 4. pare Month Day Yeor 
3 (Type or print} RENA MAE HOLLY otra §=August a: 19 59 
a 
o 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
= lost birthday) Mig: 
; Female _| white ‘ciek Sen ye pt. 18, 1882 rl er 
arg 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g = during most of working life, even if retired) " 
ae Housewife --- Virginia USA 
‘s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Noah Stant Mary Miles 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, 90. oF unknown) AH yes, give wor or dates of service) 
None John T. Holl RFD 1, Pocomoke Cit Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 


ID DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o Pulmonar, 


DUE TO 


oedema 


EO 


Then please remay 


Degenerative Heart Disease 


Conditions, if ony, which (b} 
gove tise to immedi 1 
toting the der- . : 
Jigme Gh eee i Chronic Nephritis 
Past {1. OTHER SIGNIFICANT CONDITIONS. SONTEBUTING. TO DEATH BUT NOT RELATED FO.tHE TERNS BREESE SPNITION GIVEN IN PART I(o) | 19. Marcon 
Possible Cancer Bowel (Had large hard mass in abdomen — yess] No 


: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour oo. py. White Not while factory, street, office bldg., etc.) i‘ 
p.m. W lot work [J ot work [J 1 


tended the deceased eee 199_Z, ta ef. 


seed leath oi 
»f 


a 


Meme nn nnn nn--~ ee. 


| ar altending physician. 
his certificate has been signed by the attending physician and completely filled in by the funer: 


4 
Q 
= 
= 
3S 
= 
3 
= 
a 
ts) 
2 
Ke 
wd 
6 
3 
= 


.. WATF_,that | tast saw the deceased! 


urred age. . fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


2 


C4 


Namen Charles W. Trader, M, D., 302 Market St. ,Pocomo it 3 
Zo. BURIAL, SREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY QR KOSS DORE Td. LOCATION (City, town, of county) (Stote) 
a ea a M. Taylor Memorial! Temperanceville, Virginia 
23, Fur TU 


ADDRESS db. REGISTRAR'S SIGNATURE 
Yea yes! PL : ‘ Pocomoke City, Md.loae aygs ‘59 Oathon £ Ki gaad 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hy 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by th 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR’ 


ge 4 


rl 


‘illed in by the funero’ 
Pages 1 ond 2 should be fited with 
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TO HOSPITAL OR ATTER, 


i 
poge 3 should be detached for use as the burial-transit permit. 


ad 


tar, 


Then please remaye carbon papers. 


ital or attending physician. 
ater this certificote has been signed by the ottending physician and completely fi 


may be retained by th 
TO FUNERAL DIRECTOR 


ter death. 


fours 


the registrar priar to burial, cremation, or removal, and in any event within 7: 


LE Bit EM iy / DAJE THEREOF DAETERY ORR VS rn TION (Cinyyivn, pydcunty) 
OVAL [Spgfify) Li 
4A (ALLA 4 Z ZMZLY, Says 


9547 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ) 5 1 g 


r 
Ll ves OF DEATH 2. See RESIDENCE (Where di sed lived. If institutias 
a. a. STATE 
MARYLAND: "4 
Oe tia bf "2D. 


ye Try OR TOWN (outside carporate limits, write | c. LENJ@TH OF STAY IN 1b c. CITY OR TOWN 
U! 
Z 


‘and give ng6rbst town) 
abv grntf A, A, 


d. ore OF HOSPITAL (tf not in hgSpital, wite stfeet \f4 d. STREET ADDRESS: 


3. NAME OF First 
DECEASED 


(Type ar print) 


5. SEX 6. COUBR,OR RACE RRIED [_] NEVER MARRIED 
Na Ho me 6 pivorced [] 


10a. USUAL OF GUPATIO! i kind of wark dane! 10b. KIND OF Co Gham ‘OR INDI 


"ey, ing~rppfehat works eyen if retired] 
KLALAL Sitti! 
E * 


13. FATHER'S, 


1S. WAS DECEASED EV} 


(es, 10, oF unkiBw 


1B. CAUS2 OF DEATH [Enter only ane couse per line for (a). (b), ond (.] 
PART I. 4 
TI. DEATH was caused, Myocardial infarction 


vs / DUE TO 
Conditions, if ony, which coronary arteriosclerosis 


gove rise 10 immediate 
cause (a), stating the under- (OVE TO 
lying cause last. (c) 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour a.m. While Not while factary, street, affice bldg., Th H 
p.m. 19 fat wark [] at work 


MEDICAL CERTIFICATION 


Parr Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. ane: oe 


MED? 


carcinoma of prostate, generalized arteriosclerosis aie No Qt 


(State) 


21. | certify that | attended the deceased fram__B=2, 59, ee ee 19___, that | last saw the deceased 
alive an_____O-« 5 , ond that death accurred ot 9am m, fram the causes and on the date stated abave. 


ADDRESS (Street, city ar town, state) 
ACTUAL 
SIGNATURE. 


NAME (hype) Everett C.Sutter 


DATE SIGNED 


, () ADDRESS: . / ‘Bye BEC'D BY REGISTRAR 2db. REGTSTRAR'S SIGNATURE 


{Stote} 


HE 


ZZ EY Htd STL Y, ZL t/ DATESEP 1 '59. Cbs £ Food 


“om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
9548 CERTIFICATE OF DEATH vee om mel! DOO) 


1, PLACE OF DEATH 2 el RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o CON SOMERSET marrano || °°" Mapy,aND "SUNY SOMERSET 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


ORISFIELD 82 YRS | 37 Oprsrrebp 


d. NAME OF HOSPITAL (tf nat in haspital, give street address} ie STREET ADDRESS e. [Ay eo 5 


| Boy WO McOreapy Memo. Hosp. a a a aig 


tor, 
with 


h. i 4 


First Middle Lost 4. DATE Month Yeor 


e peceaseo OF ey, 
taypairfoeit JULIUS ., JOHNSON | Sam AUGUST 26" “59 
$. SEX 6 COLOR OR RACE |7. MARRIED [EY NEVER-MARRIED [] | 8. DATE OF BIRTH 9. crate yea ABNER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE |woemet-  owereroQ) |Nov. 28, 1°76 Se vara cates | ers Homalh a, 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUStNESS OR cae BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 and 2 should be fil 


in papers. 
sath. 


during most of working life, even if retired) Orn tien Mar YLAND vy, Ss. A : 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ELrIvAH JOHNSON Henwrrerra DISHROON 


1S. WAS DECEASED EVER IN U. S. ARMED ap SOCIAL SECURITY NO. INFORMANT Address 


io "|" Hone “""""" | 212-14-4341 | Mawson Jonnson, Box 44, CrisrreLd, Mp 


ifter 


No one 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


- ———— a ONSET. AND DEATH 
TL, 3 Rte Corehol bmbobem €  Acolory (FH brs. 
co aah DUE TO = - 
Conditions, if bays which ond bip Xo OWMuelra— 


b) 
gove rise to immediote es 
couse (o}, stoting the under. ( OVE TO Th: $e thse 5 es 
lying cause lost. @ ORL 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia} | 19. Mn 


t Aarkere tee AA ves NO 


Lb? ¢ 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part {I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour o. m. F Not while foctory, street, office bldg., etc.) | 


p.m. ot work 


Then please remave c: 


| ar attending physician. 
er this certificate has been signed by the attending physician and campletely filled in by the funeral 
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MEDICAL CERTIFICATION 


21. | certify that | orn he decea: Ais That | last saw the deceased 
alive on AUGUST 


ACTUAL 
SIGNATURE__ Ore onlay F 
PHYSICIAN’ 
muarians C. G. Rawnry, M.D. 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county} (State) 


REMOVAL (Specify) . Pe 
Borat Aug. 29, 1959| Mariners Cemetery Crisfield, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SANS (4) Bradshew & Sons, Crisfield, Md. par AUG 3 1 '59 Onthun £ Kasra 


SM 9/56 


‘om the causes and an the date stated abave. 
ADORESS (Street, city or town, stote} DATE SIGNED 


“ 


TO FUNERAL DIRECTOR 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hau 


may be retained by 


TO HOSPITAL OR ATTEN, 


ase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay 5 9 i 
9549 CERTIFICATE OF DEATH a 


1, PLACE pra Paiva! 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
©. COUNT 


onerset manvuano |! itaryland * Sditerset 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 


Venton 57 Years Venton 


d. NAME OF HOSPITAL [If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION i ON A FARM? 


Yes] NOKK 
3. NAME OF First Middle Month Dey Yeor 
DECEASED OF 


tipeet ie) Moody W.. Jones 8 30 1959 


6. COLOR OR RACE | 7. MARRIED TPNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS 
lost birthday) [Months] Doys | Hours] Min. 
Colored|wiowent — oworceogy | 6/14/1902 57 om. 


Oo. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Labor Chicken Factory. Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Enous Jones Julia Maddox 
a WAS DECEASED EVER IN U. S. ARMED ‘ze? SOCIAL SECURITY NO. re INFORMANT Address 


Yet, no, oF vnknown) qe we wor or dates of vernice} 
“ae Florence Jomes.Princess Anne,Md RT #3 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. J INTERVAL BETWEEN 


INSET 
PART 1. DEATH WAS CAUSED BY: Se ae ee te 
IMMEDIATE CAUSE (0). 


DUE TO 


Ai ech )_cerenary arseriosclarsis 
a immediote 


couse (0), stoting the under. ( OUE TO 
lying cause lost. {c) 


mi 


for, 
with 


ot 


\ 


§. 


Pages 1 ond 2 should be 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban papers. 


ires 


2a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —| 20e. PLACE OF INJURY (Home, form, (County) (Stote) 
Hour 0. While Sich ehile, factory, street, office bidg., etc. 
p. 19 fot wark [J ot work [J 


21. | certify that | attended the deceased from_sJan_1958 __, ees . 10... 8= 30-59 _, 1922. ithat | last saw the deceased 
alive on____. 8-30 E &__M, from the couses ond on the dote stated obove. 


7 ADDRESS (Street, city or town, stote} DATE SIGNED 


< & 
Tren’ Everett C.SutterMD 


‘720. BURIAL, CON. ZZb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
RE Y 
iy Grace Venton Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


William H,James Jr,Princess Anne,Md DATE ‘59 ote 


SICIAN: The tow requ 
ital or attending physician. 


i this certificate hos been signed by the attending physician and campletely filled in by the funeral 
MEDICAL CERTIFICATION. 


page 3 shauld be ‘onl for use as the burial-transit perm 
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may be retained by th 
TO FUNERAL DIRECTOR! 


TO HOSPITAL OR ATTENDING PHY: 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ge 
9559 CERTIFICATE OF DEATH 9522 


Reg. Dist. No. 
t Area Slee oh Lo gS (Where deceased lived. if institution: Residence before admission) 


naman || Maryland SdH set 


b, Gig, of towN (IF ouhide corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits. write RURAL ond give nearest town) 
a 
Dames Quarter 62 years |y Dames Quarter 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
4 OR INSTITUTION f ON_A FARM? 
Pas esq] No TJ 


*: 


Then please remove carbon papers. Pages 1 ond 2 should be 


, cremation, ar remavol, and in ony event within 7, 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
{Type oF print Rena Frances Jones DEATH Auge SI 19 52 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 


9. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthdoy) cay Mint = 
6E oy. 


1c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


female coloretoown—] _vorceo} | Marck I0,1897 


= during most of working life, even if retired) 
3 housewife Meryland U.S.A 
& 33. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
é ames Thite Clara Rebert 
3 I ¥S. WAS DECEASED EVER tN U. S. ARMED FORCES? /16. i AS ‘NO. |37. tNFORMANT Address 
(yer. no,aam vols {if yes, give wor oF dates of service) 
) _=, John H. Jones Dames Quarter, Ma. 


( 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c}-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


DUE TO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which (b) 

gave rise to immediote DUE TO 
@ (a), stating th der: 

nid chine eee oe a Hypertensive vascular disease 


r this certificate has been signed by the attending physician and completely filled in by the funer: 


3 
& 
Sc 
3 5 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Was auTorsy 
Sse 3 yes] No DE 
P52 & | 20a. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Sa & | OR CONTRIBUTING C] CAUSE OF DEATH 
Sas G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & |e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
6.28 8 Hour oo. 7 While Not while factory, streel, office bldg., etc.) . 
3 
3 5 = p.m, jot work [“] at work [[} ’ 
ms -: 21. | certify thgt | attended the deceased from. Jan.1956.__, 19. to_ B= 31-59... 19.___..that | last saw the deceased 
2 8 
5s alive on. Be Zi nSD. sae = ar and that death accurred at___6P_M, fram the causes and an the date stated above. 
= 8 e; ADDRESS (Street, city or town, state) DATE SIGNED 
2 = ACTUAL 
yess SIGNATUR wo. ..Dames..Quarter,.._Maryland 993059... 
faga 
Ba53 PHYSICIAN'S 
eg2s Name (iye)__. Everett C.SmtterMp ee a 
82°°R To, pie aeeeaon Mb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
eS.S5 pec 
egas b 9 9-53-59 Dames Quarter Cemetery Dames Quarter, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


z 
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Fan 


SAIS 8 Jour St ltiifaens princess Anne, M@.loindEP 859 Coritnn L TGoatad 


or attending physician. 
this certificote has been signed by the attending physician ond completely filled in by the funer 


Ld 


page 3 should be detached for use os the burial-transit permit. 
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Then please remo: 


the registrar prior ta burial, cremotion, ar remaval, and in any event within 72 h 


th. 


cs ofter 
per 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 0) 523 
9551 CERTIFICATE OF DEATH Peg 


1, PLACE OF DEATH ve PaUAN Ree eece (Where deceosed lived. If institution: Residence before admission) 


. COUNTY oo. 
*; SomeRSET MARYLAND Manypanpn °°" Somenser 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


CRISFIELD S9  GRISFIELD 


d. NAME OF HOSPITAL (If not in hospital, give street address} 
OR INSTIT] 


IN 
‘DW. W, McCreapy Memo. Hosp. 


. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Day Year 
eee WroLram L Jones | Sam AuGUST 27 1959 


5. SEX 4, COLOR OR RACE ]7. MARRIED [NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lo; hdoy) [Months] Doys | Hours 
MALE NEGRO |woown] pivorceo [J 9-5-1885 yrs. . 
10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing mast of working life, even if retired) V. 
Cooner Barrel IRGINIA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Jones Maggie ? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Address 


No” |" None" """"'|045-075006 |BbEANOR Jones,  Ornisrrenp, Mp. 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (6), and (c).] INTERVAL BETWEEN 


= ‘ONSET AN 
PART 1. DEATH WAS CAUSED BY; * . 
Z IMMEDIATE CAUSE (0), 
3 | x DUE TO 


Conditions, if ony, which o 
gove rise ta immediate 

couse (0), stoling the under- ( CUE TO 
lying cause lost. (¢) 


Pars II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. 
. 


: <€. ERFORMED? 
yey ae Ahhetereg Mtn, 7 Loge od ves) Now 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af fem 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
Hour 9. m. it Nat while foctory, street, office bldg., ete.) | 
‘ 


Pom. ot wark 
ak eee 198, DS Fe ace 15 hat | last saw the deceased 


alive an_ -. #5) ram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DAJE SIGNED 


Seton wo. ORISPIELD, MDs Lazy 
Nancie Ae N. Barr, M.D., CrisFreLD, Mp. 


‘220. BURIAL, eeneoN ‘Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘2d, LOCATION (City, town, ar county} (Stote} 
ql 
Buyers” |auc, 30, 1959 |House of Jacob Cemetery Marion, Md, 


ADDRESS 24a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATYRE 
Ll Tak. ome NEST oo Cath d 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3592 - CERTIFICATE OF DEATH 


—_— 


(9524. 


1B. CAUSE OF DEATH [Enter only one couse per line far 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


). {b). and (€).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


[Gextrenornee 1-3 


. DUE TO 


Conditions, if any, which (o on A Mast roa Me ¢ 49-10 c.. 


gove rise to immediote 


ates Reg. Dist. No. 
& 2 ; 1 eRe peers cp eens RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ol o o. b. COUNTY 
. ie Somerset re ee Maryland Somerset 
o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
a RURAL and give gore ‘enn BS 
2 sland lifetime X__ Smith Isiand 
d. Oe Naar rune =. nat in haspital, give street address) ve STREET ADDRESS e. ae 
oS Ewell, Ewell ves O) Nock 
5 - pos First Middle Lost 4. DATE Month Doy Yeor 
3 (ype or printy CLAYTON WINFRED MIDDLETON DEATH August 13 1959 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED ["] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tye Months| Doys | Hours | = Min. 
“ Male White wioowen [} pivorceo) | Jan. 12, 1905 
ge 10a. vee CE CUFSION, ve kind , secon 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if relired) 
23 Waterman Seafood Ewell, Smith Island, Md./ U.S.A. 
3 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Asbury Middleton Mary Corbin 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 [Yes, no, of unknown) (NE yes, give wor or dotes of service) 
2 No | = 218-16-8735 |Mrs. Willie Middleton--Ewell, Smith Island, Md. 
3 
a 
« 
5 
2 
= 


couse (a), stating the under. ( OVE TO f, 
lying couse lost. © Lh: AANAGS aS dy Z 7 At pf é 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELAJFD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


C0 800A: 


19, WAS AUTOPSY 


PERFORMED? 


yes] no) 


A 
20a. ACCIDENT WAS_UNDERIFING (1). 

OR CONTRIBUTING C) CAUS£ OF DEATH 
(IF EITHER, NOTIFY MEDICA EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


(County) 
foctory, street, office bldg., ete) 


PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. 


MEDICAL CERTIFICATION, 


itol or ottending physicion. 
‘atter this certificote hos been signed by the ottending physicion ond completely filled in by the funer 


GAL 22,\9.8T, to 
_, and died death accurred at 230A 


21.1 ay A that | attended the deceased fram.__/4 


alive a paras 19.27. 


Y 


(Stote) 


, OM _, VAT that | fast saw the deceased 
LM, f the causes and on the date stated abave. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


G20’59 


Bradshaw & Sons--Crisfield, Md. 


DATE 


OnStun £ Kiama 


e ADDRESS (Street, city or town, stote) DATE SIGNED 

< ACTUAL OO4KR Oke oes 

a SIGNATURE. WD. 2.8. ee a 

er f 

=~ PHYSICIAN'S 

z NAME ihe, Ge Ge Rawley, M. D. 

% ‘220. BURIAL, crUMTCRY 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
EMOYAL (Specify) 

: Buriat’ | aue,16,1959 | Ewell Cemetery Ewell, Smith Island, Ma. 

e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 

vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gy = 
zi 09525 
9553 CERTIFICATE OF DEATH 


. + 
Conditions, if ony, which (by Chae Woetnradeohte 1 


oe . Reg. Dist. No. 
$ Vy rere 2. Beeps ee {Where deceased lived. If institution; Residence before admission) 
i 0. 8) b. COUNTY 

=: _SOMERSET liad MARYLAND SOMERSET 
4 rc 3 b. CITY OR TOWN {If autside carporote limits, write | c. LENGTH OF STAY IN Ib x c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
g > Si RURAL ond give nearest tawn) 
3 52 D 2é HRS, |Rural ~WesTovER 
ag £ «& d Sse Rice {If nat in haspital, give street address) d. STREET ADDRESS e. Phere 3 
£ 28 
2 as 019 | Edw. We McCreapy Memo. Hosp. |! Rep 1 vem noo 
sg te 5 3. NAME oF First Middle lost 4 Date Month Day Year 
a 25 (ypsor pea) SARAH ace MILLER | San AUGUST 21 159 
9 - oo 
foe ASS 5 5, SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH GE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
FS et vio Manth: 
: r) FEMALE WHITE |woown Gf  oworceoQ | Ocr. 3, 1869 "& pe) Pa ee 
s Be 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 g 3 during most of working life, even if retired) 
S 2es Fr. — OHIO U.S.A. 
3 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

é 
8 eek Joun STUTESMAN Fannre TROYER 
= 2 1s. WAS BEC BASEUEYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= (Yes, no, of unknown} (IF yes, give wor or dates of service) 
8 of No le eee None ChaREncE MILLER Westover, Mp. 
2 
3 c} 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] af \ NESEY ANS Db 
7 a PART |, DEATH WAS CAUSED BY: dite C L dQ we des 
2 € te She IMMEDIATE CAUSE (a! Ge. WA. tA. PAS of OS 
5 =F ag aX DUE To = 
= 
8 
a 
a 
2 
z 
a} 
5 
r= 
z 
< 
Q 
Fy 
a 
= 
z 


‘er this certificate has been signed by the ottending physicion and complet: 


° 
2 
“ 
g 
€ 
£ 
= 
i= 
$ 
& 
mee (he 
Eo gove rise to immediate —* 
ge cause (0), stoting the under. ( OUE TO LE Le ' 
gee lying couse last. oD 
2 Lhe z Parr Il. OTHER SIGNIFICANT Sauce NTRIBUJING JO QEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PARP 1(0)]19. WAS AUTOPSY 
209 Ee 
BBS < C A. Rat ves] no 
PoBs © 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 38.) 
$2 & | OR CONTRIBUHNG LI CAUSE OF DEATH 
eras © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3535 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City ar town} {County) {Stote) 
$285 a Hour o. m. While Nat while factory, street, office bldg., etc.) ! 
secs = p.m, 19 Jot work [J of wark k 
° 2s 
2 = af Bnd (ae 1 Dg, that | last saw the deceased 
Pat 33 SRP the causes and an the date stated above, 
E=o Bo ADDRESS (Street, city or town, state} DATE SIGNED 
nova Marron, MARYLAND 0-22-59 
Ofaza 
Z8a85 PHYSICIAN'S AR 
ao < 2: | Nant ives GEORGE C, Covnpournn, If. D. oF Marron, MARYLAND ar 
Fa 3 2 = > Za. BURIAL, or Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (State) 
> 8" y 
= Bee Bu rf ‘at. §-2h- Holly Grove Cemetery |Rural-Westover, Maryland 
ae ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eA Pocomoke City, Md. |oahUG 27 59 Onthun £ Fae 
Mi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
I554 CERTIFICATE OF DEATH (9526 


oe \ Reg. Dist. No. 
os i 1. PLACE OF DEATH 2, USUAL pone Fen deceosed lived. If institution: Residence before admission) 
. 2 : Somerset maryiann |) STATE . b.county Somerse 
8 Bb. CITY OR TOWN (If autide corporate limits, write [e. LENGTH OF STAYIN Tb |] «. CITY OR TOWN (If autide corporate limit, write RURAL and give nearest own) 
3 Rural” Westover life >< Rural Westover 
2 ; a. NAME OF HOSPITAL (lf nat in haspital, give street address) i STREET ADDRESS |=: IS RESIDENCE 
is e vest] No 
5 3. NAME OF First Middle 7. lost 4, DATE th Year 
ri Cypeer peal Fred Ra Nelson am Aug. °28 yy 99 
2 5. SEX 6 COLOR OR RACE |7. MARRIEDTE] NEVER MARRIED [-] ]@. DATE OF BIRTH a TE UNDER 24 HRS. 
male white |wooweg oworcen(} | Nove 7, 1875 Lil enti Se pisos | a 
é Toe: USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, ce = (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Farming” "or """") | Retired ryland 2S. 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: Samuel J, Nelson Mary Bozman 
Ts, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


{¥es, ne, or unknown) | (Uf yes, give wor or dates of service) 


no 


1B. CAUSE OF DEATH [Enter only ane cause per line far {a}, {b), and (c)-] 


214-36-5096 Woodrow Wilson Nelson, Princess Anne, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


PART |. DEATH WAS CAUSED BY: 
iMMeDiate cause (1_Myocar@d@al infarction seco : 
YA |} DUE TO 
Conditions, if ony, Which » Coronary arteriosclerosis years 
gave rise to immediote 
cause (a), stating the under: ( DUE TO 
lying couse lost. ©) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) {19 ade ESL 
0 9 2 ed arterisclerosis, anemia ves (]_ NOTE 


en p 2 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour a. m. While Nat while foctary, street, office bldg., etc.) | 
p.m. at wark (} at work ¥ 


I 
21, | certify that | attended the deceased from__Ll|l=57__, Nice ‘a, 8-28-59... 19___, that | last saw the deceased 
8-28-59 , and that death accurred Db SP a, fram the causes and an the date stated abave. 


| ar attending physician. 
his certificate has been signed by the attending physician and completely filled in by the funer 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


, ¢remation, ar removal, and in any event within 72} 
MEDICAL CERTIFICATION, 


* 


page 3 shauld be detached far use as the burial-transit permit. 


5 
r= ro] = ADDRESS (Street, city or tawn, state} DATE SIGNED 
Barve 
45048 ACTUAL 
§3 23.8 | SIGNATURI 
ye 
a.2 6 PHYSICIAN'S 
eget NAME (Type) Gverets 0 oegeeyeel se 5 ee Se 
a 8 2 ? 70. Pee auaeeaON 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) a 
> > 
Pe ge burvat Aug.30,1959| St. Andrews Princess Anne, Marylan 
ia aw °) UNERAL DIRECTOR'S SIGNATURE prittiss Anne, Md. 240. SEP 439 ‘ab. ae Pear 
1SM 9/58 , ad és DATE Mah SL Fisk 


MARYLAND TATE DEPART. MEN F HEALTH—BALTIMORE, 18 t 
9555 aiid _ een a DEATH W9527 


2 Reg. Dist. No. 
S i CAE en 2" cht uli cae (Where deceased lived, If institution: Residence before admission) 
o 0. STA b. COUNTY 
SOMERSET ahltot MARYLAND Harford 

3 b. CITY OR TOWN {If outside corporote limits, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 

RURAL ond give nearest town) yy > 
3 CRISFIELD 1AX- an 
ay a da. eu so anal (If not in hospital, give street oddress) d. STREET ADDRESS. e. Ieee 
iS 74 Eowe "We McCreapy Memo. Hosp. WEL) NOL 
5 3 Nae as First Middle lost 4. a Month Day Year 
3 (Type or print) ELLA PorreR care AUGUST 25 i9 09 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Fe MALE Ne GRO lost birthdoy) [Months] Days | Hours 
a wipoweo DY DivorceD [] Approx. 82 ys. 
oe 1a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
es CRAB PICKER SEAFOOD MARYLAND U.S.A. 
g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Morris KxING Berry MILes 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Fe aes RE Sa ae oa 
0 LIrrhETon Porrer, PeRRyman, Mp. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: a 
F IMMEDIATE CAUSE (0) Cc Peper des FS ee ¢ NS ON ee eg, 
1§1,0 DUE To 


Conditions, if ony. which (b) 
ove rise to immediote 

couse (0), stoling the under. ( DUE TO 
lying couse lost. () 


Then please remy 


Hour 0. m. foctory, street, office bldg., etc.) | 


p.m. 


While Not while 
lot work [7] ot work 


¢ 
5 
* 7 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eae eA 
s Nie os mer 
< J < ves] NoG} 
“p = 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of iter 1B.) 
> i OR CONTRIBUTING () CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2%0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
6 2 
= 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


the registrar prior to buriol, crematian, ar removal, ond in any event within 72 


poge 3 shauld be detached for use as the buriol-transit permit. 


TO FUNERAL DIRECTOR: ‘fter this certificote hos been signed by the attending physician and completely filled in by the funeral 


 y 21. I certify that | attended the deceased from. De). Jo. 3-195 pthat | lost saw the deceased 
sr . alive on $) > 3 and that death accurred at_9.¢ QP Hom the causes and an the date stated abave. 
Fe ADDRESS (Street, city of town, stote) DATE SIGNED 
a5 ACTUAL 
Pa SIGNATUR' : MD. 
3 { 
a5 PHYSICIAN'S 
£3 NAME(yp) OARAH M, Peyron, M.D. 
& 8 Zo. BURIAL CREMATION, | 20. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Stote) 
AL. ect 
=e Burtet” i Marumsco Cemetery Marion Station R.F.D., Md. 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs Als (4 \ Bradshaw & Sons--Crisfield, Md. paG 31 '59 Onhur & Mans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O30" Ss CERTIFICATE OF DEATH 


(9528 — 


Reg. Dist. No. 


~ coef 
3% o ( # Az ao eee DEATH 2 Ligsie pa (Where deceased lived. If institutian: Residence befare odmissian} 
r ’ (he a. b. COUNT 

e 3 Somerset MARYLAND Maryland COUNTY Somerset 

3 b. FNC WN (le suftide eye limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside carporate limits, write RURAL and give nearest tawn) 

ive nearest tawn’ A 

Ea Rural Princess Anne life XRural Princess Anne 

4 d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 

= KX OR INSTITUTION y ee LRNOD 

YES NO 

CU 

2 

i] 2 ps First Middle Lost 4. ~ Month Day Year 

3 (Type or print) Stella {f. Powell pata Augus 28 15 59 

: 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE In year TIF UNDER TYEAR] IF UNDER 24 HRS. 

| lanths | Days Ho 
female white |wirowe ky ovorceoQ] | April 3, 1886 Tb re Y “ 
< 10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
< ring mast of werking life, even if retired) 
ousewife Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Taylor Amanda Pusey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, INFORMANT Address 


(Yes, no, or unknown) | (lt yes, give wor or dates oF service) 


Mrs. Henry Bailey: Princess Anne, Md. 


18. CAUSE OF DEATH [Enter only ane cause per ji 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


e For (a), (b), and (c).) INTERVAL BETWEEN. 
FS ONSET AND 


VCOKDIAIS 
ascular- DCCC Se =m 


Then please remave carban papers. 


fo « DUE TO 


Canditians, if any, which wer) ) eg! 
gave rise 10 immediate 
DUE TO 


cause (0), stating the under: 


fyigheauts lest ele Dhrombosi sc PFeomra) Dr-sr | 3 IBS 


‘ate hos been signed by the attending physician and completely filled in by the une: 


iG PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth. 


s 
° 
2 
a 
Rg 
€ 
£ 
“= 
ec 
S 
2 
Fy 
ge 
Eo 
Bc 
ihe He 
Soe) 2g 
ga 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
~ = 9 - 
Eu & z 
as$o6 S ves NO 
oeas = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
tS ae & |OR CONTRIBUTING CJ CAUSE OF DEATH 
eee 5 & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
3535 & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Hame,-farm, | 20f. (City ar tawn) (County) (State) 
sigs A ete iene es (Nat dite factary, street, affice bldg., etc.) | 
sEr§ 3 p.m. 19 fat work [7] ot wark ! 
Pe ee 
S: = that | attended the deceased fram_ 7 €e_ 3, 19.24. ta CL that | last saw the deceased 
2.e . 
‘ s 3 alive on_XdAn a8, _, 1939 ___, and that death accurred ots , ftom the causes dnd an the date stated above. 
e a2) Bo ADDRESS (Street, city ar tawn, state) DATE cle? 
<BG9 7. ACTUAL 1 < 
ape ss SIGNATURE me wd: OnPoorn De wo. Pimbess hn 6 BK 37. 
Ocapa ! 
gea2s { PHYSICIAN'S 
Ze < ge NAME (Type) * 
& ohm ‘mh = 
BEBzZCD 72a. BURIAL, CREMATION, | 22b, DATE THEREOF Me, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
fe} ewe S| ifs > 
ZP2 Be Buireed re | 8/30/59 Manokin Presbyterian! Princess Anne, Md... 
= - , —— ~ 
BP ae JUNERAL DIRECTOR'S SIGNATURE, ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
: 7 ; 
VS AIS (4) bn) Princess Anne, SEP 4"59 re Oy Fare dg 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9557 CERTIFICATE OF DEATH adthetas 


cial 


9529 


<= ve 
% 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o o. COUNT 9, STATE b. COUNTY 
& omerset MARIAN | Marviend Somers 
£0 b. CITY OR TOWN {If outside corporote limits, write [¢. LENGTH OF STAY IN 1b ||\/c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
$8 3 RURALidnd ‘giveinecriat town) 
Lae Princess Anne 4 Year Polk Road,Near. Princess Anne ,Md 
< 2 22 dé. RerIhON {IF nat in hospital, give street address) d. STREET ADDRESS e. Pe ay 
c £4 OR INSTI i 
2 3S ves] no K) 
5 fy 
2 £5 3. NAME OF First Middle test 4. DATE Month Doy Yeor 
i _ e! 4 
AS Sesegern Frank Plummer Smith Sent 8 19 
2 28 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
f= TS lost birthday) rT 
mS 4 Male 6Ghdored |wirowen Dwvorceof] | 6 yn. 
ae 
$ — ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g a3 during most of working life, even if retired) 
g Bee bor Canning Fracto Maryla Us A 
= o 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2. ete 
2 08 rat Li Ti 
oe Elzy Smith ucy Waters 
& 3 8 6 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
— a 5 a Tes. no. oF unknown) {tt yen, give wor or dotes of vernce) 
$ ek 216-12-T84 Aruze. Smith,Princess Anne,Maryland 
i pRS 
e 23 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (ch] INTERVAL BETWEEN, 
7 = ay PART I. DEATH WAS CAUSED BY: 
cs z IMMEDIATE CAUSE fo fyecardial infarction 
pag est J , 
sel! Og DUE TO 
° © , f 
= Fe> Conditions, if ony, which fs 
3 z ; oO gove rise to immediote pene 
© 28 e i 
SS SECs couse (0), stating the under- 
=. 8 d sader. 
ig eae) lying couse lost. (a. 
ie Saag giving Souter 
2.8 8 S 2 td Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. hosel eth 
SSoEG = 
nee 
2aEse 5 bronchial _astham vs No Oe 
iad Bt ° ey 2 = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port § or Part Il of item 16.) 
geezer & ] OR CONTRIBUTING C] CAUSE OF DEATH 
aeoes & |E EITHER, NOTIFY MEDICAL EXAMINER) 
o= = 3 4 =< a we ae 7 
Zsses & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
s Gua oO ral Hour 0. m. ¥ While Not while fectory, street, office bldg., etc.) ! 
Ese A 5 s p.m. lat work [] of wark ' 
Penis ‘i 
oS < 21. I certify that | attended the deceased from. BatQ—-59---. 19... toBe3OnS9._.. 19.._.,that | lost saw the deceased 
rt 82 7 
8 oe 3 3 alive an__. Bn3 cond that death accurred at__6g---M, fram the causes and an the date stated abave. 
GE , 
ReS3 ADORESS (Street, city or town, stote) DATE SIGNED 
& Q — 
2550 ~ ACTUAL f Q= 2-59 
gpese SIGNATURI Mo. ....-.--- Damas. Quarher, Maryland 77 ¢° i 
£azo 
Z2a85 PHYSICIAN'S 
Ree & NAME (Type) Everett O.SutterMD Pee eee ee ee 
Fa 33 @ > Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
2s585 Heeehien” | 9/2/59 Macedonia Dames Quarter, lferyland 
Egat 
2 ° 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘2d, REGISTRAR’S SIGNATURE 
va) rt William H,James Jr, Princess Anne,Md vate SEP 4 59 Cinihar de Koa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ees 
9558 CERTIFICATE OF DEATH 9530 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


“SOMERSET marvano |) °" Manynanp > Somer ser 


d 
8 9 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give nearest town) 
wv 
$2 3 pays ||) 
ae d. WANE Or He HOSPITAL {If not in hospital, give street oddress) n d. STREET ADDRESS 2. IS Senn 
2S Bowe HeOreapy Memo. Hosprran Rural YES C1 NO 
e 5 a. esse First Middle Lost 4 gi Month Yeor 
24 (Type or print) EDWARD te TYuER car §=AuGusST 30TH 19 59 
e 5. SEX 6, COLOR OR RACE | 7. MARRIEDJX} NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MN W wioownt]  ovoreoQ | MarR 2, 1876 "OS. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. aIRTPIACE {Stote or foreign country} 


during most of working life, even if retired) 
WATERMAN Seafood Smrrus Isuanp Mp. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Noau Tyrer MARGARET EVANS 
Ld WAS, ero FIER IN U.S. eniven! Beisel 16. SOCIAL SECURITY NO. INFORMANT Address 
se See ale i ee ie 
No None 218-12-2780 | Mas. Orrs Tyrper, Ewevu, Mp. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: pene" / 
‘ IMMEDIATE CAUSE ian_(loromary tHe OF fo $ fA Su 
yr AO, / DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove carbon pap: 


DUE TO 


his certificate has been signed by the attending physician and campl 


a er 
page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


¢ 

o 

2 3 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Bale BV af ts Ab 
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